2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000032824

1. Entity Name

OMNA ASC OF FLORIDA, INC.

May 02, 2000 8:00 am
Secretary of State

05-02-2000 90096 041 ***150.00

a
LY

Principal Place of Business Mailing Address

C/0 OMNA MEDICAL PARTNERS
2255 GLADES RD. #218 A
BOCA RATON FL 33431

us us

C/O OMNA MEDICAL PARTNERS
2255 GLADES RD. #2159 A
BOCA RATON FL 33431-7391

2. Principal Place of Business 3. Mailing Address

M

Suite, Apt. #, etc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 65 08 Applied For
26102 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HARH!S’ PETER H ESQ. Street Address (P.O. Box Number is Nol Acceptabie)
C/O OMNA MEDICAL PARTNERS, INC.
2255 GLADES ROAD, SUITE 4464 VO A
BOCA RATON FL 33431 Gy FL %o Coda
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or prifled name of ragisterex] agent and ttle if applicable. {NOTE: Aagistered Agent signature required when reinstating) DATE
) L s . "
9. This corporation is eligible io satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiting requirement and elects to da sa.
{See criteria on back)

a

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11, OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e P O3 Detete TILE ; Change [ Addition | &
e PECK, DAVID e Ry Direcstor Ja L
sTreeT anDRess | 2255 GLADES RD, STE 219A STREET ADDRESS §
CITY-§1-2P BOCA RATON FL 33431 ., CiTY-5T-2P ul
TITLE VP ﬁ.De!ete TITLE [ Change [ Addition &
NAME JOHNSON, DARYL P NAME

streeT anoress | 2255 GLADES RD, STE 219A STREET ADDRESS

CITY-ST-2ip BOCA RATON FL 33431 CITY-ST-2IP

TME VPT 3 Delete TME \V T Q—’D yreestor Y change ) Addition
NAME PORTNOY, FRED J HAME

sTreeT anoress | 2255 GLADES RD, STE 219 A STREET ADDRESS

Crry-sT-2ip BOCA RATON FL 33431 GiTy-§7-2P

TLE VPS [ velete TITLE V qu - Dice &Dr Change ] Addition
NAME HARRIS, PETER H NAME b ﬁ

sTreeT ooRess | 2255 GLADES RD, STE 219 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2iP

TITLE 1 Deleie TITLE C)change ] Adaition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O delete TITLE J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information suppjpe
inCicated on this report or supplemenial
of the corporation or the recelver or trusi
changed, or on an attachment with an a

SIGNATURE:

‘ A/

w wl

g

d with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
%1 is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d je-execute this report as required by Chapter 607, Florida Statutes:

B2 et S e
. (‘f;‘,h; . h"))‘ edin!
TR i IRV

thai7 name appears in Biock 11 or Blogk 12 if

Dl GHg-22)

SIGNATURE ARD Ty

PED OR PRINTETJ%!E OF SIGNING OFFICER OR DIRECTOR
v

Date ¥ Dayira Phone #




